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casuaily related. Corener cannot certify to a death due to notural couses.
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(¥ea. nto. or unknawn)

15. WAS DECEASED EVER N U. 5. ARMED FORCES? OV
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16. S0CIAL SECURITY NO.

MAIDEN NAME
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3. l.lzll or i {] - 4. DATE Month Dey Year
DECEASED OF
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! MARRIED D NE":R M‘RRIEDHI Tast birthdap) [afonthe | Do Heurs | Afin,
wipowed [] pivorcen [ /ﬂ —/d —'/9‘5—7 — - — ]
10g. OCCUPATION (Give kind of work done IRTHPLACE (City and state or 3112, CITIZEN OF WHAT COUNIRY?
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PART . DEATH WAS CAUSED BY: {2 L ! ; : : ? > ONSET AND DEATH
IMMEDIATE CAUSE (a)
Mcg Y Aff.
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above ::un :e)r 45"& ‘.B
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- .
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Licensed Embalmer's Statement on Reverse Side
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""STATEMENT BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e'jrﬁb:

by me, OF By .« o e O S everrraeeas e , Student En"lbalmerrNo.._. .........

working under my personal supervision.. -

- Ta . N

Student .. ..oiiiiiiiiiiiiii i iiir s
Sxputure of Student Embalmer
) oo - ’ Licensed Embalmer No. 4 ZN
. _ o . Lo T .o P. O. Address......[. Lz 1

1 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
~ to comply with the above constitutes grounds for revocatlon of hcense) . :

If embalmed by a-STUDENT, he also shall sign’in his OWN handwriting. : I -
If this body is not embalmed, fact should be so stated above, . .




